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] ALED JAN 28 950

THE DIVISION OF HEALTH OF MISSOURI ry
STANDARD CERTIFICATE OF DEAT

REG. DIST. NO, 3]8

3030
412" L.

Foa

i-loo-s _State File No.

STAY (in this place)

b. CITY (If outside corpw mita, write. RURAL and give
OR s f} ¥ township)
TOWN SOV Fpaa A,

! BIRTH NO. PRIMARY HEG DIST M. Kegittrar's No......
1. PLACE OF DEATH W13 USUAL _RESIDENGE (Where decessed lad. 1 stivation; reskionce hofore
a. COUNTYj;f—— mﬁ&/,‘-s. a. STATE& 20 s b. COUNTY " Il;ml::ml-
¢. LENGTH OF ¢. CITY (if outside corporats limits, write RURAL and rive topnahip) -

S

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?

{Yes, no.orunknown) | (If yea. wive war or dates of service)

16. SOCIAL SECURITY
NO.

17, INIF

NT'S

TOWN /..S So/e s
d. F#(%SLPP'?AT_EOORF {If not in hospital or izatitution, give streat address or locstion} ADDRE% {1t ranl. gv tlon)
IWSTITUTION _ Homer G Phillips Hospital Il /3. LT/ A B = <=4
3. NAME OF a. (First} b. (Middle) ¢, (Last) | 4. DaTE (Month) (Day}  (Yean
{ Type or Print) Mary Etta . Thomas DEATH Jan. 12 1950
éﬁ 6. COLAR CR RACE | 7. MAR%IJED EF\YSECPESRRIED /a TE OF B? LSQEE (I::hn;h Lu; ur .Dm i unoER b oHes,
- (Bpecll.v) 1) ¥ oni ays | Hours Min.
oy 2L Egie: = p ARy
,}Oa. SUAL OCCUPATION tGivekigd of work )IrOb. FIND OF EUSINESSD%FérI;{E 11, BIRTHPLACE (Stute of mmn country) 0 12. CITIZEN OF WHAT
d ring most of working lifs, ev 57— (:E!!WR I
UAA L A Lo‘/": Mo. '34-
ilan. ATHER'S NAME - & 13b. MOTHER'S MAIDEN NAME 14, nmz OF HUSBAND #R—w1PY .
o Ko S AN w A oA THe mac

TURE OR NAME ADDRESS
,[///MAH"

8. CAUSE OF DEATH
_ Enter only one cause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(”

MEDICAL CERIFICATION INTERVAL BETWEEN
L. . . . ONSET AND DEATH
Pyelonephritis with Necrotic Liomyoma | Undet.

tine for (s}, (b), and (c)
-~ o

ANTECEDENT CAUSES
Adorbid conditions, if any, giving DUE TO (b)

*This does mot mean
the mode of dying, such

rise to the above cause {a) ataﬁng
the underiying cause last. - e s

DUE TO (c)

as htartfuﬂurt, nsﬂlcma
ete! I méans the dis--
caz¢, injury, or complica-

il. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death but ot

tiom which caused death,

L2

related to the disease or condition causing death. Re t'ro-perltone al with Ascités

i9a. DATE CF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
,YES A wl]
2ia. ACCIDENT {Specify) 21b. PLACEOQF INJURY (s.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) A
SUICIDE - homs, farm, fagtory, stesat, office bldg..ato.)
HOMICIDE _ . 7,
21d. TIME (Moath) (Day) . (Year) (Houmr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
wiler_~ e[ " . -
22, I hereby ce;'u'fy that I auended ¢ deceased from __1.2__27___, 1.9_1}_1, o _1:12__, 15_5Q, thai I last saw the deceased
alive on , and thal death occurred at Q2 m., from the causes and on the dale slated above.
. SIGNATURE or tltlc) 23b. ADDRESS 23c. DATE SIGNED
2601 N Whittier St 1-16-50

RERkl'OAVLA:LCREMA- 24z, NAME OF Y OR CREMATORY §TION (Cjsy, town, or county) {5tate)
(Bpeelfy) - N )
Lo (7 / / 8 S o ’ - /d

DATE REC‘D BY LOCAL
REG

<

Ol 8 SIGMATURE

Arf7 e

'Ahfni 85

REG: EHAJURE
e L Lt

JAN L 6 1950

EWJ

{ ‘i“',“ﬁgi;;’_‘f‘b‘!m""

atement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e ]

working under my persona! supervision.

Student coveesnnsares Missassinsssnssnananan e e T ~

Student Embaimer
\ 7 Y
) pP. ‘Q. AddrP-'-'s\_ /f& f e e eemeee et e

= 5 .~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

ure. tokomply




